
Social Summary
INSTRUCTIONS TO THE PARENT OR GUARDIAN:

Do not leave any answers blank.  If not applicable, mark “N/A.”  After completing, mail to address below.

     DATE: _______________________    REFERRED BY: ________________________________

Name: __________________________________________

Birth Place: (Hospital) _______________________ (State) ___

(City) __________________ (County) ___________

Social Security #: _________ – _________ – _____________

Church Preference: ___________________________________

Birthday:  _____ / _____ / _____
Age: ____________________________
Height: ____________________________
Weight: ____________________________
Race: ____________________________
Eye Color: __________________________
Hair Color: __________________________

Who has custody? _________________________________ Relationship: ___________________________

Address: ________________________________________ Telephone: (       )______________________

 ________________________________________ Is applicant adopted?  _____ YES     _____ NO

Applicant’s address, if different from above: Date began living here:

______________________________________________  ___________________________________

______________________________________________

Has the applicant ever appeared in court? ____ YES  ____  NO      If YES, please list all appearances and dispositions:

NAME OF COURT (City & State) DATE OFFENSE DISPOSITION

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Court Service Worker or Probation Officer’s name: _________________________________________________

Address: _____________________________________________________________________________

Tel: (       ) _________________________________   Fax:  (       )  ______________________________

e-mail:  __________________________________________________
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NATURAL FATHER

Name: ___________________________________________

Address: _________________________________________

 _________________________________________

Tel: (H) (        )  ___________________________________

e-mail: ___________________________________________

Social Sec. #: _____ – _____ – ________

Birthday: __________________________

Age:  _______________

Church Preference: ___________________

Marital Status: ___ Married     ___ Divorced

        ___ Separated   ___ Widowed

Education: (highest education completed) _______________________________________________________

Occupation: __________________________________________________________________________

Employer: ____________________________________________________________________________

Address:  ____________________________________________________________________________

Tel:  (W)  (       ) ___________________________     Work Fax:  (       ) __________________________

Please discuss physical, mental, or emotional disabilities as well as past or present court involvement:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Discuss father/son relationship:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Discuss disciplinary procedures that have been used by the father:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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STEPFATHER

Education: (highest education completed) _______________________________________________________

Occupation: __________________________________________________________________________

Employer: ____________________________________________________________________________

Address:  ____________________________________________________________________________

Tel:  (W)  (       ) ___________________________     Work Fax:  (       ) __________________________

Please discuss physical, mental, or emotional disabilities as well as past or present court involvement:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Discuss stepfather/stepson relationship:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Discuss disciplinary procedures that have been used by the stepfather:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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Name: ___________________________________________

Address: _________________________________________

 _________________________________________

Tel: (H) (        )  ___________________________________

e-mail: ___________________________________________

Social Sec. #: _____ – _____ – ________

Birthday: __________________________

Age:  _______________

Church Preference: ___________________

Marital Status: ___ Married     ___ Divorced

        ___ Separated   ___ Widowed



NATURAL MOTHER

Education: (highest education completed) _______________________________________________________

Occupation: __________________________________________________________________________

Employer: ____________________________________________________________________________

Address:  ____________________________________________________________________________

Tel:  (W)  (       ) ___________________________     Work Fax:  (       ) __________________________

Please discuss physical, mental, or emotional disabilities as well as past or present court involvement:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Discuss mother/son relationship:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Discuss disciplinary procedures that have been used by the mother:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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Name: ___________________________________________

Address: _________________________________________

 _________________________________________

Tel: (H) (        )  ___________________________________

e-mail: ___________________________________________

Social Sec. #: _____ – _____ – ________

Birthday: __________________________

Age:  _______________

Church Preference: ___________________

Marital Status: ___ Married     ___ Divorced

        ___ Separated   ___ Widowed



STEPMOTHER

Education: (highest education completed) _______________________________________________________

Occupation: __________________________________________________________________________

Employer: ____________________________________________________________________________

Address:  ____________________________________________________________________________

Tel:  (W)  (       ) ___________________________     Work Fax:  (       ) __________________________

Please discuss physical, mental, or emotional disabilities as well as past or present court involvement:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Discuss stepmother/stepson relationship:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Discuss disciplinary procedures that have been used by the stepmother:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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Name: ___________________________________________

Address: _________________________________________

 _________________________________________

Tel: (H) (        )  ___________________________________

e-mail: ___________________________________________

Social Sec. #: _____ – _____ – ________

Birthday: __________________________

Age:  _______________

Church Preference: ___________________

Marital Status: ___ Married     ___ Divorced

        ___ Separated   ___ Widowed



MARRIAGE & DIVORCE RECORD

FATHER

DATE MARRIED TO WHOM DATE DIVORCED

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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MOTHER

DATE MARRIED TO WHOM DATE DIVORCED

_____________________________________________________________________________________________

_____________________________________________________________________________________________

STEPFATHER

DATE MARRIED TO WHOM DATE DIVORCED

_____________________________________________________________________________________________

_____________________________________________________________________________________________

STEPMOTHER

DATE MARRIED TO WHOM DATE DIVORCED

_____________________________________________________________________________________________

_____________________________________________________________________________________________



RECORD OF SIBLINGS

List in chronological order all births, giving names of all children, living and deceased.  Include the applicant
for whom application is being made, as well as full, step, and half siblings, if applicable.

* DESIGNATE:  F (Full Sibling), S (Stepsibling), H (Half Sibling), A (Adoptive Sibling), D (Deceased)

     COMPLETE NAME *       SEX   D.O.B.        EDUCATION   ADDRESS

___________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If any sibling has had physical, mental, or emotional disabilities, or past or present court involvement, please discuss below:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Have there been other adults who are or have been especially important in this applicant’s development?  If YES, list below:

     NAME ADDRESS TELEPHONE            RELATIONSHIP

___________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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(Highest grade completed)



HISTORY OF APPLICANT

Please use this page to give any information that might be pertinent to the applicant’s placement.  Include any events which
you feel might have had some bearing on his behavior.  Please attach additional pages if needed.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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